. The optic disc is now pale.
tomogram of the orbits and brain. All of these investigations were within. normal limits. Visual fields were inconsistent but generally constricted in the left eye with a central sco toma. A pattern reversal visual evoked response (VER) was reduced in amplitude in the left eye as compared to the right (7.2 uv, 12.5 uv). The P100 of the whole field VER from the left eye was spuriously delayed at 132 ms. A half field pattern reversal VER showed that this delay was predominantly due to a dominant contralateral P135, with a reduced ipsilateral PlOO (3 uv) occurring at 118 msec. This is a recognised entity in optic neuritis.2•3 Auditory evoked potentials were normal. Two weeks post presentation her visual acuity had improved to 6/6 right and 6/12 left but with no improvement in colour discrimina tion. There was resolution of the disc swelling but persistence of the area of retinal white ning. A fluorescein angiogram showed a now perfused retinal arteriole corresponding to the area of retinal whitening (Fig. 2) . There was no autofluorescence of the optic disc.
Six weeks post presentation the retinal whitening had completely cleared. Visual acuity was 6/6 right and 6/12 left and there was some improvement in colour discrimination. A relative afferent pupillary defect was still present however, along with pallor of the optic disc (Fig. 3) .
Comment
The occurrence of a uveitis and or vasculitis in patients with optic neuritis is well recognised, but as far as we are aware there are no reports of an occlusion of a retinal arteriole in childhood optic neuritis. Retinal artery occlusion is uncommon below the age of 30 years. The cause is often multifactorial and multiple organ systems may be involved.4 Pre-retinal arterial loops have been associated with ret inal artery occlusion in young peopleS and although not a cause by itself, raised intra ocular pressure has been found to be a predis posing factor in retinal artery occlusion. Electron microscopy revealed large numbers of herpes virus particles in and around ker atocytes (Fig. 1) . In situ DNA hybridisation using a probe to herpes simplex type I thymid ine kinase revealed widespread localisation of the probe in the nuclei of many stromal cells (Fig. 1, inset) . The donor had complement fixation titres against HSV of less than 1110, 
